(9) Several complaints about administration of the commercial appliance department seemed justifiedfor example, being asked to attend when the department was closed. Long waits were also a common complaint about the appliance department, and these problems require further investigation.
(10) Patients who had got better by the time they attended the clinic were rarely regarded as appropriate referrals by the consultants. It might be possible to include in the patient's initial appointment a note to indicate that patients should consult their general practitioner if their symptoms were resolved by the clinic date, with a view to cancelling the appointment. Consideration might also be given to contacting patients who had been on the waiting list for many weeks to find out whether they still needed to attend.
CHANGES SUGGESTED AS A RESULT OF THE SURVEY
The changes suggested as a result of this survey fall under four main headings. Firstly, general practitioners might improve their skills in managing certain orthopaedic problems. The the general practitioner has not made the reason for referral clear to the consultant, consultants' letters which are insufficiently informative, and dissatisfaction with communication within the clinic, particularly by patients regarded by the consultant as inappropriately referred. In addition, some general practitioners expressed a need for easier telephone access to consultants for advice.
We have shown that questionnaires to general practitioners, patients, and consultants can be used to identify parts of the referral process in which improvements could be made. We employed a research assistant partly because of the large amount of data collected on each patient and partly because we wished to ensure a high response rate to the questionnaires. It would, however, be possible to collect more limited data without employing extra staff, and the method described clearly has potential for identifying areas where quality of care within the NHS can be improved.
We are grateful to Mrs Jean Reynolds for help in administering the study and to Doncaster health authority and the orthopaedic department at Doncaster Royal Infirmary, which funded the study. systematic and a potential source of bias.
Methods and results
We studied the records of 609 men aged less than 75 who were resident in the South Thames regions and registered at the Thames Cancer Registry with bladder cancer in 1982. The patients' case notes and radiotherapy records were sought at the hospital(s) at which they were treated. Clinicians gave permission before case notes were obtained. The retrieval of each set of case notes was considered as a binomial trial. The associations of explanatory variables with retrieval were estimated by using logistic regression. The following variables (categories) were included in analyses: survival (alive, dead); year of death (years 1982-9 , not deceased); district of residence (28 districts); region of residence (two regions); teaching status of hospital (undergraduate teaching hospital, other). We tested the significance of associations using the deviance difference as an approximate X2 statistic. Confidence intervals for odds ratios were estimated.
The retrieval rate of hospital notes was lower for deceased patients than for surviving patients (table) . The associations of other variables with retrieval of case notes varied between surviving and deceased patients so analyses were performed separately for the two groups. For surviving patients the response rate varied significantly with district of residence; retrieval rates from individual districts ranged from 38% to 100%. Retrieval rates were less from undergraduate teaching hospitals than from other hospitals. The retrieval rate was lower from one region than from the other, independent of the proportion of patients treated at teaching hospitals. tBest and worst retrieval rates among 11 centres.
Comment Our analysis shows that the factors influencing the retrieval of patients' case notes and radiotherapy records are to some extent systematic. Non-response bias has potential to influence the findings of audit through underrepresentation of deceased patients and patients treated at teaching hospitals. Variation in response rates among districts and hospitals may be an important confounding factor for studies designed to investigate the reasons for differences in outcome among hospitals or health districts.
The commonest reason for not obtaining the case notes of deceased patients was that these records had not been filed in systematic order. The variation in response rate among districts mainly reflected the adequacy of the filing system for patients' case notes at the district's hospitals. The 
